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Squamous papillomas of the lung are an uncommon feature of recurrent respiratory papillomatosis
(RRP), occurring in fewer than 1% of cases. We describe an 18-year-old male patient with pulmonary
papilloma who developed a fatal squamous cell carcinoma of the lung. Both benign papillomas and
invasive carcinoma were positive for human papilloma virus subtype 6 and 11. These ﬁndings suggest
that HPV 6 and 11 are correlated with malignant transformation in the setting of juvenile-onset recurrent
respiratory papillomatosis even without tobacco or radiation exposure.
Published by Elsevier Ltd.1. Case report
We present the case of an 18-year-old Hispanic male who lived
in Mexico and moved to the states 2 years ago. The patient was
initially diagnosed to have recurrent respiratory papillomatosis
(RRP) at the age of 2. By age 16, he had developed several laryngeal
and tracheal papillomas. He underwent multiple surgical excisions
and laser ablations and required tracheotomy for tracheal
obstruction at the age of 8.
At age 18, the patient was admitted to the hospital several times
for recurrent pneumonia. Subsequently, he started to complain of
weight loss, hemoptysis, mild right sided chest pain along with
increased dyspnea and non productive cough.
The patient was a nonsmoker and did not work in any occupa-
tion associated with carcinogenic agents.
Chest X-ray (Fig.1) showed right hilar enlargement that could be
secondary to a neoplastic process along with large right lower lobe
consolidation. Chest computed tomography (CT) (Fig. 2) docu-
mented a large mass in the right lung posteriorly which surrounds
the bronchus intermedius and measures approximately 9  5.6 cm
in diameter and multiple small lung nodules bilaterally.
Bronchoscopy was performed and showed left vocal cord
papilloma and right main stem bronchial mass that was biopsied.
Histologically, the specimen from the main bronchus showed
moderately differentiated squamous cell carcinoma with irregular,
invasive tongues of keratinizing squamous cells with moderate topt #1032, Wichita, KS 67206,
oud).severe cytologic atypia, the carcinoma showed invasive destruction
of the surrounding alveolar parenchyma (Slide 1 and 2). HPV
antibody test for human papilloma virus subtype 6 and 11 was
positive.
Chemotherapy with Carboplatin and Taxol was initiated. The
patient’s condition deteriorated, he experienced progressive
respiratory compromise and died fewmonths after the diagnosis of
lung squamous cell carcinoma.2. Discussion
Recurrent respiratory papillomatosis (RRP) formerly known as
juvenile laryngeal papillomatosis is the most common tumour of
the respiratory tract in children.1,2 It is characterized by the recur-
rent appearance of numerous benign squamous papillomas on the
epiglottis and larynx and is associated with human papilloma virus
(HPV) type 6 or 11,3,4 only 5% of patients have more distal
involvement of the trachea, and less than 1% have extension into
the lung parenchyma3,4. The patients usually present with
hoarseness or respiratory obstruction in childhood or adolescence.
Infected patients typically require repeat surgical excisions. HPV is
thought to be acquired at the time of vaginal delivery in the pres-
ence of genital lesions such as warts.
Pulmonary involvement by RRP is associated with an aggressive
clinical course and is twice as frequent in males than in females.
Clinically the patients will present with obstructive radiographic
abnormalities including recurrent pneumonia, lung abcess, atel-
ectasis or bronchiectasis. Pulmonary lesions radiographically
appear as either solid or cystic masses. Ultimately patients die as
a result of respiratory insufﬁciency or infections.4
Slide 1. Moderately differentiated squamous cell carcinoma with irregular, invasive
nests of keratinizing squamous cells with moderate to severe cytologic atypia and
invasion of the surrounding alveolar parenchyma (Hematoxylin & eosin stain, Low
power).
Fig. 1. Chest X-Ray showed right hilar enlargement and right lower lobe consolidation.
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carcinoma is not unusual and is reported to be 14% and is usually
associated with irradiation in children or with smoking in adults
(18). In contrast, however, only few cases were reported with
spontaneous malignant transformation.5–8 It remains unclear
whether the risk of malignant transformation is dependent on the
HPV serotype involved. These patients characteristically man-
ifested RRP before two and a half years of age and usually require
frequent papilloma excisions and tracheostomy.9 Pulmonary
squamous cell carcinoma developed one to two decades after theFig. 2. CT scan of the chest showed a large mass measuring approximately 9  5.6 cm
in the right lung posteriorly and surrounds the bronchus intermedius.onset of symptoms without appearing exposure to any promoting
factors. All of these pulmonary neoplasms were reported to be of
a moderate to well-differentiated histologic grade. Most of these
patients have had advanced disease when the diagnosis of malig-
nancy was established and surgical excision was therefore rarely
offered. Although previous reports suggest a poor prognosis for
lung cancer associated with papillomatosis, two cases were
reported and treated successfully.9,10
In summary, we have demonstrated in this article that although
it is an unusual complication of RRP, squamous cell carcinoma of
the lungs can still occur without the associative factors but is
extremely rare. Patients with severe long-standing RRP should beSlide 2. Moderately differentiated squamous cell carcinoma of the lung (Hematoxylin
& eosin stain, High power).
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involvement and further evaluation actively pursued if any suspi-
cion of malignancy arises.
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